Simultaneous pterygium excision and cataract extraction The commonest site of a pterygium is nasal, but occasionally both nasal and temporal pterygia occur in the same eye with cataract. The surgical procedure up to excision of the pterygium is the same no matter whether the pterygium is nasal, temporal, or both, or whether the cataract extraction is intra-or extracapsular.
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A conjunctival incision is made 5 mm from the limbus and is continued through the pterygium nasally or temporally or both depending on the' site of the pterygium. The conjunctival flap is reflected as usual towards the cornea throughout the extent of the incision to expose the limbus. The proximal conjunctiva in the area of the pterygium is undermined and all subconjunctival pterygium tissue carefully excised. All blood vessels are cauterised. Radial incisions are made above and below the neck of the pterygium isolating it from the rest of the conjunctival flap. The head of the pterygium is then removed by a superficial keratectomy.
A corneoscleral incision is then developed to the size appropriate for either intra-or extracapsular cataract extraction. After removal of the cataractous lens, the corneoscleral wound is closed with interrupted 8-0 virgin silk sutures. If the corneoscleral incision extends into the pterygium area, the sutures are inserted closer together there.
After the anterior chamber is reformed, the conjunctival flap is replaced and closed with interrupted 8-0 virgin silk leaving a 3-4 mm bare sclera in the region of the pterygium. The following points in the surgical techniques should be noted:
In both procedures, the pterygium excision is completed before the eye is opened. Keratectomy is difficult in a soft eye.
During the cataract wound closure corneoscleral sutures are inserted closer together within the bare sclera area to compensate for the loss of conjuctival protection.
In the combined pterygium excision and trabeculectomy, decentring of the trabeculectomy site in nasal or temporal pterygium plus the additional virgin silk sutures round the bare sclera both prevent excessive drainage.
Complications
There have been no specific complications attributable to the simultaneous procedures other than those postoperative problems associated with cataract extraction, trabeculectomy, or pterygium excision. The 
Conclusion
In our environment pterygium occurs in most patients requiring intraocular surgery. I advocate that whenever there is no contraindication the pterygium should be removed just before the eye is opened for the intraocular operation. The simultaneous procedure is beneficial to both the hospital and the patient and makes for a better visual prognosis in patients undergoing cataract extraction.
